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PLACE OF BIRTH
County of____Yuma ,A

District o!___‘[m.,.___.___..

Town of,

ARIZONA TERRITORIAL BOARD OF HEALTH
BUREAU OF VITAL STATISTICS. Te.

ORIGINAL CERTIFICATE OF BIRTH. Co.RegisterNo. .2

or Lousl Ragistrar’s Ne, .
City of Yuma.., — o
St; Ward)

- Born HHe-
FUOLL NAME oO¥ CHILD.. ____ _¥aonara s { Alive } NO
If child is not anmed, make Supplcmentsl Report on blank obtainable from local regisirar,
Sex of [Twin, 4 e |Date of

N Toiplat [Legd- . Jan, 5

chﬂd MIQ Iar other i&? yes lBl—rE]_l- -------- iﬁ.o.u.t.h. LM : ] .). P (IY,EI)Z
Fuil FATHER Fall MOTHER
Hams Maiden .

Mariana Avila, Name Roszalio Cota,
Residence Residunce

Yuma , Ariz. Yuma ,Ariz, '
Color “‘J at lagt : Color Ag stlat 37T
or Race . e - 56. vae or R ' - Blrinday.. . eeeeee
Mexican 7" (Xears) **  Mexican (Fears)
Birtaplace Birthplace
Sonora ,Mexico Sonora, Mexjico,

Occupation Occupmiion
— . TFarmer Hougewife,

Kumbaer of child of this mother £, Number of children, of this mothsr, now Hring 4 i Were Precautions takea against Ophthalmin mnulnrm’f_'g

j _*When there is no atisnding physician or
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